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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The income from capitation payments of the average-list 
doctor in 1956-7 decreased by 2.04%, compared with 1952-3, 
whereas that of the maximum-list doctor increased by 
3.02°. This was according to a memorandum on changes 
in income of National Health Service practitioners since 1952 
by Dr. F. G. ToMtins, chairman of the Assistants and 
Young Practitioners Subcommittee, received by the Sub- 
committee at its meeting on April 30 and to be considered 
at its next meeting. According to another memorandum, 
prepared by Dr. R. T. Jones, there was a great variation 
in the number of trainers authorized under the Trainee 
Assistants Scheme in different parts of the country. 

The Subcommittee discussed a question which one of 
the Local Medical Committees had raised with the G.M.S. 
Committee about the definition of a principal for inclusion 
in the medical list and in particular the position of a 
“salaried partner,” the point being whether in certain cases 
he was not in fact an assistant. The regulations stated 
that a practitioner was deemed not to be in partnership 
unless “he is in the position of a principal in connexion 
with the practice and entitled to a share of the profits of 
the partnership which is not Jess than one-third of the 
share of the partner with the greatest share.” 

After hearing from Dr. L. S. Potter, medical director 
of the Medical Practices Advisory “Bureau, and from the 
representatives of the G.M.S. Committee, the Subcommittee 
gave its opinion that before a practitioner was accepted 
on the list as a principal the executive council should be 
satisfied that he had the status and security of a partner. 
He would not have the status of a partner, it was stressed, 
if there was a unilateral right of dismissal and if there 
was a unilateral restrictive covenant. If these were safe- 
guarded against there was no reason to object to the salaried 
partner arrangement. The executive council could not insist 
on seeing the partnership deed, but it could refuse inclusion 
in the list if it was not satisfied. 


Remuneration of Assistants 


Supporting his contention that the Association should 
lay down minimum salaries for assistants, Dr. J. L. WitLiaMs 
Stated that, with the Danckwerts Award betterment and the 
interim awards, the salary of an assistant according to the 
recommendation of the Spens Committee should now be 
£1,092 per annum, including the Exchequer contribution 
to superannuation (£1,013 without). The CHAIRMAN pointed 
out that in the Subcommittee’s evidence to the Royal 
Commission (Supplement, May 2, p. 197) it was recom- 


mended that there should be a minimum salary. 

Dr. WILLIAMS moved: “ That the Association should seek 
the implementation of the Spens recommendation on 
assistants’ remuneration in al] cases (in full for full-time 
assistants, and pro rata for part-time) and that the necessary 


regulation should be negotiated with the Minister of Health 
forthwith.” He thought that only a regulation would meet 
the case ; recommendations for salaries were already made 
by the Medical Practices Advisory Bureau. Dr. R. M. S. 
MATTHEWS considered the time had come for an inquiry 
into the whole question of assistantships. 

The Subcommittee accepted the first part of the motion, 
but the CHAIRMAN thought that regulation should be the 
last method of enforcement. Dr. F. Gray and Dr. H. N. 
Rose pointed out the difficulties. Dr. Gray said that it 
was not unreasonable for a partner to say that he would 
pay an assistant who had had experience in general practice 
more than one who had had no such experience. The Sub- 
committee, if it wanted to make a proposal, should put 
forward something practical, he said. 

It was agreed that the proposal that a minimum salary 
should be incorporated in the regulations should be drawn 
up in more detail. 


Trainee Scheme 

The CHAIRMAN congratulated Dr. Jones on a memoran¢sim 
which reported his investigations into the number of trainers 
under the General Practitioners Trainee Scheme per 100 
principals and per 100,000 patients in each executive council 
area in England and Wales. Speaking to his memorandum, 
Dr. Jones said that the significant thing, to his mind, was 
the marked unevenness in the distribution of trainers 
throughout the country. Dr. Gray suggested referring the 
memorandum to the Trainee General Practitioner Scheme 
Advisory Committee, saying that Dr. Jones had brought 
out some important points. 

The Subcommittee was disappointed that the latter 
Committee had not accepted the Subcommittee’s suggestion 
that a report should be obtained from the trainee on his 
traineeship about nine months after he had completed his 
training, which could be considered in relation to future 
applications for a trainee by the trainer. The Advisory 
Committee had resolved that it be left to local medical 
committees to decide, in the light of the circumstances in 
their own areas, whether they regarded it as necessary to 
interview trainees or seek reports from them. The CHAIRMAN 
said the Subcommittee would be happy if it was left to 
local medical committees either to interview or to obtain 
a report, but they should be required to do one or the other. 


Training Periods 

If one year was to continue as the optimum time for 
training, six months should be spent in a rural practice 
and six months in an industrial one, advocated Dr. R. E. 
Hancock. It would give the trainee experience of two 
different types of practice, and a change of trainee after 
six months was more likely to eliminate any possibility 
of using the trainee as a full assistant after an initial period 
of tuition. [n reply to criticisms he said that there should 
be experience of two separate practices, but not necessarily 
one rural and one urban. 
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Dr. C. A. RUSHTON felt there was no point in dividing 
the training into two short periods. A period of less than 
One year was not of much value. 

The Subcommittee was undecided on the advantage of a 
divided trainee period, but agreed that the trainee period 
should not be lengthened to two years. 

Dr. Hancock also felt that a trainer should have a 
maximum of 3,000 patients on his list and that trainees 
should not be allowed in a practice already employing an 
assistant. In a rural area a maximum list of 2,000 should 
be the limit. 


Correspondence 


Final Settlement 


Sir,—While most general practitioners will welcome the 
paragraphs concerning the central pool contained in the 
report of the meeting of the General Medical Services 
Committee (Supplement, April 25, p. 192), and no doubt 
will agree that a substantial gain has been made in securing 
an interim payment of about £3m. in December last year, 
and again in December this year, we, the general medical 
practitioners in this borough, are unanimously agreed that 
there are no grounds for complete satisfaction with the 
present position. 

Each year the amount of the final settlement has tended 
to increase, and during the four years to March, 1958, has 
never been less than £4m. Of the final settlement to March, 
1958, it would appear that only about £0.6m. arises from 
the increase in the number of principals. Hence over £4.5m. 
is due to increased practice expenses, and since these are 
not getting less it is reasonable to suppose that the final 
settlement for the year to March, 1959, will again not be 
less than £4m. Why, therefore, must we wait until nine 
months after the end of the year for a payment on account ? 
In effect, the Government is enjoying at the expense of our 
personal incomes an interest-free loan of at least £6.5m. 
at this present moment. After the settlement on June 30 
it will be reduced to about £5m., but by December 30 will 
have risen again to at least £6.5m. The annual interest 
on £5m. at 4% (bank rate) is £200,000. 

In our view representations should be made immediately 
to the Ministry to secure a much earlier payment on account, 
together with the addition to the final settlement of accrued 
interest at a reasonable rate. We intend to take steps to 
bring a resolution on this matter before the next Conference 
of Local Medical Committees.—We are, etc., 


S. Loxecz 

R. MACAULEY. 

D. H. MACKENZIE. 
F. A. MACKENZIE. 


M. S. BEHARDIEN. 
A. J. BorKIN. 

I. G. CAMPBELL, 

J. L. CARDWELL. 


J. W. DowzZeEr. W. MACKIE. 

A. A. HAMMOND. P. D. Mort. 

D. M. HANNAH. R. PRICE. 

K. Heap. H. P. SAMSON. 

A. J. KELLY. J. B. Taytor. 

E. KERR. F. P. TReacy. 
Eccles, Lancs. 


Association Notices 


Diary of Central Meetings 
May 


26 Tues. Committee of Management, Annual Clinical 
Meeting, Norwich, 1959 (at Museum, Norfolk 
and Norwich Hospital), 2.15 p.m. 
27 Wed Subcommittee (Science Committee), 
1.30 a.m 
27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 
27 Wed Psychological Medicine Group Committee, 2 p.m. 


ommittee, 2 p.m. 


27 Wed. 


Science 
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JUNE 
4 Thurs. Assistants and Young Practitioners Subcommittee 
(G.M.S. Committee), 2 p.m. 
4 Thurs. Trustees of Dain Fund, 2 p.m. 
18 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
24 Wed. Council, 2 p.m. 


Branch and Division Meetings to be Held 


Barnet Diviston.—At Barnet General Hospital, Thursday, 
May 28, 8.30 p.m., special meeting to consider revision of Ethical 
Rules; 8.45 p.m., meeting to consider proposed amalgamation of 
Bedfordshire and Hertfordshire Branches, etc. 

BIRKENHEAD AND Wi£RRAL Division.—At Central Hotel. 
Birkenhead, Friday, May 29, 8 for 8.30 p.m., B.M.A. Lecture by 
Sir Zachary Cope: “ Famous General Practitioners.” 


BIRMINGHAM Division.—At Botanical Gardens, Edgbaston, 
Thursday, May 28, 8.30 p.m., annual dance. 
BouRNEMOUTH Diviston.—At Royal Victoria Hospital, 


Boscombe, Friday, May 29, 8.15 p.m., annual meeting. Election 
of officers, etc. 

BraprorD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 27, 8.15 p.m., A.G.M. 

BROMLEY Division.—At Selsdon Park Hotel, Wednesday, May 
27, annual dinner-dance. 

City Dtviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, May 26, 8 for 
8.30 p.m., analysis of Report of Council and film show. 

Coventry Diviston.—Thursday, May 28, 2.30 p.m., cricket 
match versus Lawyers at Coventry and North Warwickshire 
ground, Binley Road. 

Dorset Division.—Thursday, May 28, 3 p.m., visit to Kingston 
Lacy House. 

East Norroik Division.—At the Writing Room, Royal Hotel, 
Norwich, Wednesday, May 27, 8 p.m., general meeting. 

ENFIELD AND Potrers Division.—At St. Michael's 
Hospital, Chase Side Crescent, Enfield, Monday, June 1, 8.30 for 
8.45 p.m., 9th Annual Meeting. 

GLascow Division.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Glasgow, Friday, May 29, 8.30 p.m., business meeting, 
followed by film. 

Hawirax Division.—At Board Room, Royal Halifax Infirmary, 
Wednesday, May 27, 8.30 p.m., annual general meeting. 

KINGSTON-ON-THAMES Diviston.—At the Ace of Spades 
Restaurant, Kingston By-pass, Surbiton, Thursday, May 28, 8 
for 8.30 p.m., dinner dance. 

LiverPoo. Drvision.—At Theatre, Liverpool Medical 
Institution, Wednesday, May 27, 8 p.m., special general meeting. 

METROPOLITAN COUNTIES’ BRANCH.—At  B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, June 16, 3 p.m., 
annual general meeting. 

Mip-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, May 24, 10 a.m., meeting to instruct representatives at 
Annual Representative Meeting. At Chelmsford and Essex 
Hospital, Wednesday, May 27, 8.30 p.m., meeting arranged by 
Chelmsford Clinical Society. Dr. Griffith Pugh: “ Man in 
Antarctica.” 

Reicate Division.—At the Watermill, Reigate Road, Dorking, 
Tuesday, May 26, 7.30 p.m., annual general meeting? 8 p.m., 
annual dinner. 

SouTH-EAst Essex Drvision.—At Southend General Hospital, 
Tuesday, May 26, 8.30 p.m., annual general meeting. Election 
of officers, etc. 

SOUTHERN Brancu.—At Crosfield Hall, Romsey, Saturday, May 
30, 2.15 p.m., 83rd annual meeting. Presidential address by Dr. 
J. G., McDowell: “ Southampton Provident Medical Association 
nt a its Aims and Achievements.” Members’ ladies are 
invited. 

SourH-west Essex Diviston.—(1) At Wanstead Hospital, 
Wednesday, May 27, 8.30 p.m., annual general meeting. 
(2) Thursday, May 28, 2.30 p.m., tour of Claybury Hospital; 
4 p.m., short discussion, 

UTH-WESTERN BRaNCH.—At Continental Hotel, Millbay, 
Plymouth, Saturday, May 30, p.m., annual meeting. 
Presidential address by Dr. T. T. P. Murphy: Reflections on 
Leadership in Hospitals since the inception of the National Health 
Service; address by Dr. D. P. Stevenson (Secretary of the 
B.M.A,); “A Look into the Future"; 7 for 7.30 p.m., annual 
dinner and dance. : 

STRATFORD Division.—{1) At Valentine Hotel, Gants Hill, 
Ilford, Tuesday, May 26, 8.15 for 9 pm.» .M.A. Lecture by 
Detective Chief Superintendent H. W. W. Hannam: “ The Doctor 
and the Detective in Serious Crime Investigation.” Wives and 
friends are invited. (2) Thursday, May 28, visit to Glaxo 
Laboratories, Greenford, by coach. 

Tower HaMtets Division.—At Mile End Hospital, London. 
E., Friday, May 29, 3 p.m., demonstration of gynaecological case: 
by Mr. A. T. McNeil and Mr. S. D. Perchard. 

WANDSwortTH Drvision.—At Nurses’ Home, South London 
Hospital for Women, Clapham South, S.W., Thursday, May 28. 
8 for 8.30 p.m., South London Hospital Lecture by the Rt. Hon. 
Lord Justice Sellers: “* Doctor and the Law.” 

West Norro.k Division.—At Wenn’s Hotel, King’s Lynn, 
Thursday, May 28, 8.30 p.m., B.M.A. Lecture by Dr. Raymond 
Greene: “ Some Problems of Endocrinology.” 
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